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Abstract  
Cardiovascular Disease (CVD) has become a global public health epidemic, resulting in millions 
of deaths worldwide. Although CVD is a major population health issue, there has been a wide 
disparity in its presentation among black women, compared to non-Hispanic white women. 
Many studies have suggested that many of the disproportionately high rate of chronic illnesses 
that black women face in the United States, including CVD, are correlated with the amount of 
stress they experience. Additionally, population cohort studies suggested that stress is one of the 
major risk factors for cardiovascular disease. While the number of West African women 
immigrants living in the United States has been growing tremendously, there are no published 
studies that result their perspectives about stress and how it affects their cardiovascular health, 
health status and health needs. The purpose of this project was to review the literature on 
research on stress, coping, and CVD health among West African women and to gain insight on 
perspectives of stress, coping, and cardiovascular health among female healthcare professionals 
who are West African-born and currently living in the United States. By consulting women 
health care professionals that identify as West African, their expertise will be used to enhance 
and inform future work on stress, cardiovascular health and the possible frame work and 
application of the Superwoman Schema role in West African women.  
 Keywords: Stress, Psychosocial Stress, Psychological Stress, Cardiovascular Disease, 
CVD, Black women, West African, Women, Immigrants, Disparities, Women’s health. 
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Introduction  
Cardiovascular Disease (CVD) has become a global public health epidemic. In 2008, 
CVD was responsible for 30% of worldwide deaths, which equates to about 17 million 
individuals (Cappuccio & Miller, 2016). There are multiple risk factors that contribute to 
development of CVD. Evidence from population cohort studies suggest, however, that 
psychosocial stress is one of the major risk factor for cardiovascular diseases. Nevertheless, the 
prevalence of psychosocial stress and its role in of CVD present differently among varying 
ethnic and racial groups. There are marked ethnic differences in cardiovascular reactivity (CVR) 
when looking at psychophysiological risk markers of CVD. Black Africans and African 
Americans normally and when exposed to stressful situations, exhibit exaggerated CVR, 
vascular responses and are at a higher risk for the development of hypertension (Hamer & 
Malan, 2010). Furthermore, African-decent populations bear a burden of Increased CVD factors, 
with black Americans being 30% more likely to die from heart disease than their white counter 
parts (Office of Minority Health 2018). Therefore, the manifestation of stress as a CVD risk 
factor is not fully understood in this population group. When research on cardiovascular health is 
done of African descent population group, however, African immigrants tend to be lumped under 
into black/African American category (Covington-Ward, Agbemenu, & Matambanadzo,  
 This presents a big problem, considering the large presence of African immigrants in the 
United States. The number of Africans migrating to the United States outnumbered those from 
Europe, Asia, and Latin America (Blankson, Spears, & Hinson, 2012). When the statistics are 
stratified, the data reveals that the size of African immigrants from Sub Saharan Africa, 
particularly from West African countries, has grown 40-fold between the 60’s and 2007, growing 
from 35,555 to 1.4 million, with 36 % from West Africa.” More interestingly, the percentage of 
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women migrating internationally, far surpass the percentage of their male counterparts 
(Babatunde-Sowole, Power, Jackson, Davidson, & Digiacomo, M. 2016), with women making 
up over 60% of all migrants worldwide (United Nations Department of Economic and Social 
Affairs Population Division, 2009). 
While immigration of West African women immigrants living in the United States is 
growing tremendously, there has been little attention paid to their perspective on stress, their 
experiences and how all of these factors are affecting their cardiovascular health, health status 
and health needs (Covington-Ward, Agbemenu, & Matambanadzo, 2018). 
The goal of this research therefore, is to gain preliminary data on perception of stress, 
coping and cardiovascular health of west African women immigrants. The information gathered 
from this study will be used to inform future work on the the impact of stress and coping on the 
cardiovascular health of west African women and the presentation of Superwoman Schema in 
the same population group. This paper has two aims; the first is to provide a review of the 
literature review on the perception of stress among west African women immigrants. The second 
aim is to gain insight on perspectives of stress, coping, and cardiovascular health among female 
healthcare professionals who are West African-born and currently living in the United States. 
This paper will conclude with a discussion of my experiences during my engagement in putting 
together this honors research, which is guided by the DEAL model for critical reflection 
(University of Puget sound, n.d.).  
Literature Review 
The connection between stress and cardiovascular disease is one that has been studied for 
several years. Since the beginning of cardiology, it has been conjectured that stress has potent 
adverse effects on the heart (Dimsdale, 2008). Although studies researching the effects of 
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chronic stressors on cardiovascular disease have been more epidemiological than 
pathophysiological, the impact of the chronic exposure to day to day stressors are beginning to 
take a central focus on research (Dimsdale, 2008).  Nevertheless, literature on the variety of ways 
in which stress presents, and how it impacts the cardiovascular physiological process of CVD 
and its manifestation in black women, is still lacking. 
The wide disparities in CVD events that exists among women of different racial and 
ethnic groups is widely known. Of particular concern is high prevalence of CVD among black 
women in the U.S. In 2015, the age-adjusted CVD mortality was 239.9 per 100,000 among black 
women compared to 185.1 per 100,000 among their white counterparts (Murphy, Xu, Kochanek, 
Curtin, &Arias, 2017) . Several studies have suggested that the presence of these disparities 
might have a correlation to how African American women experience and cope with stress 
(Felix, et al., 2018). Due to their minority status, black women face a variety of stress factors that 
have been created and perpetuated by their social and historical context (Woods-Giscombé, 
2010).  This has resulted in black women having to find mechanisms to cope and survive under 
their unique stressors. Several frame works provide insight into the way stress and coping may 
be presenting in black women. The ones discussed in this paper are John Henryism, weathering, 
and allostatic load. 
The concept of John Henryism 
The John Henryism hypothesis is a conceptual framework that posits that there are 
adverse health consequences for individuals with inadequate resources, who engage in repeated, 
high-effort coping to overcome stressors and obstacles (Felix, et al., 2018). This hypothesis, 
partly inspired by the fabled steel driver, John Henry, was developed and operationalized into a 
scale in 1983 by James, Hartnett, and Kalsbeek. John Henry was a man known for his strength in 
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streel driving and when a new steam-powered drill was invented and risked the jobs of African- 
American men that would be replaced by this machine, John Henry, challenged a railroad owner 
to a competition of man vs. machine. Although, John Henry defeated the steam-powered drill, he 
died of exhaustion, shortly after (Felix, et al., 2018). This fable serves as a parable for 
disadvantage individuals, like many black Americans, living in the United States. Specifically, 
“high-effort coping to confront obstacles to upward mobility could accelerate the aging process 
and result in poor health outcomes” (Felix, et al., 2018). 
 The chronic stress and high comping mechanism that black women face, results in 
similar poor health outcomes as those described by the John Henry hypothesis. Geronimus 
(2006), suggests that black women are exposed to an accumulation of racial inequality, social, 
political and economic exclusion and medical underservice. The chronic exposures to such high 
stressors results in black women needing to engage in repeated high-effort coping (Felix, et al., 
2018).  Bodies of research suggest that these chronic exposures to stress, especially those 
fostered by the challenges and adversities associated with low-socio-economic status (SES) can 
lead to premature biological aging (Simson et al., 2015). This is the concept behind the 
framework of weathering. 
Allostatic load and weathering 
 
According to the conceptual frameworks of weathering (Geronimus, 2001; Geronimus, 
Hicken, Keene, & Bound, 2006) and allostatic load, (McEwen, 1998), stress and coping 
experienced by black women exists within a distinct sociocultural and historical framework. The 
stress experiences that black women face are then further heightened and influenced by the 
intersectionality of race and gender. (WoodsGiscombé & Lobel, 2008).   
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The weathering framework suggests, that the unique lived experiences of black women 
has been significantly shaped by the amassing of inequities, including racial inequality; social, 
political, and economic exclusion; and medical underservice Geronimus (2001, 2006). 
Furthermore, the stress caused by the chronic exposure to these inequities evokes health 
deterioration to the state of health of black women and increases their susceptibility to premature 
stress-related illnesses (Geronimus, 2001). 
Thus far, the concepts above have described the conceptual connection between chronic 
exposure of stress to the deterioration of the health of black women. Similarly, the theory of 
allostatic load, McEwen (1993) posits that the accumulation of stress has physiological 
manifestations that can lead to physiological dysregulation (e.g., impaired cardiovascular, 
metabolic, immune, and neuroendocrine functioning), resulting in chronic illness and premature 
mortality and morbidity 
The conceptual frameworks above delineate the necessity to understand the impact of 
stress in the lives and health of black women in the United States. Just as important, however, is 
how these women understand, experience, and cope with stress, especially, when considering 
stress related illnesses such as CVD. In understanding the stressors of black women, it is 
important to gain insight to workings of another framework, called the Strong Black Woman or 
Super Woman Shema. 
Superwoman or Strong Black Woman role 
 The super woman role is considered to be one connecting factor between stress and 
coping and the day to day lives of black women in America. Many writers grounded in black 
feminist theory have provided rich critical examination on the potentially negative impact of the 
superwoman role on interpersonal., social and emotional health state of black women (Woods-
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Giscombé, 2010). The concept of the  Superwoman role developed partially as a result of self-
preservation and the need for black women to counteract negative societal image of black 
woman hood  (such as “Mammy,” “Jezebel,” and “Welfare Queen”) and to highlight the 
unacknowledged attributes that developed and continue to exist despite oppression and adversity 
(Beauboeuf-Lafontant, 2003; Harris-Lacewell, 2001). The development of this concept 
matriculated within the sociopolitical and historical context of black women’s lives in America, 
specifically in the climate of racism, race-and gender-based oppression, disenfranchisement, and 
limited resources--during and after legalized slavery in the United States. This lead to many 
black women taking on many roles, including the roles of mother, nurturer, and breadwinner out 
of economic and social necessity. In other words, being a Superwoman has been a necessity for 
survival (Mullings, 2006). Although this highlights the strength that black women carry in order 
to survive and continue and face societal and personal challenges, it also contributes to their 
vulnerability and susceptibility to health adversities  (Banerjee & Pyles, 2004; Cutrona, Russell, 
Hessling, Brown, & Murry, 2000; Davis, 1998). Nevertheless, Romero stated that, “an overused 
asset that develops uncritically without ongoing evaluation and attention to changing needs and 
demands runs the risk of becoming a liability” (2000, p. 225). Thus, the superwoman role may 
come with a price. The legacy of strength in the face of stress and challenges among black 
women might have something to do with the current health disparities that African American 
women face (Woods-Giscombé, 2010). 
The relationship between stress and health in black women is not understood fully, in part 
because of limited information about black women’s experiences of stress and their stress related 
coping strategies. This complexity of stress and coping, and its impact on cardiovascular health 
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has not been studied in black women in general, and even more so, it has not been explored in 
black immigrant women. 
Stress and coping in black women who are west African immigrants 
As the immigration of West African women in the United States increases, it becomes 
increasingly important to understand how their lived experiences in the U.S, including stress, is 
affecting their health and their health outcomes. In order to do this, it is important to understand 
the impact of acculturation. Acculturation is a multidimensional concept that refers to changes 
that take place as a result of the interaction of an immigrant with culturally dissimilar people, 
groups, and social influences in their host country (Schwartz, Unger, Zamboanga, & Szapocznik, 
2010). The longer the immigrant lives in the United States, the stronger the effects of 
acculturation.  A study in 2016 looked at the association between stress measured by Allostatic 
Load Score and Physiologic Dysregulation in African Immigrants. Allostatic load score (ALS) 
evaluates the physiological effect of stress on cardiovascular, metabolic and immune systems. 
The study discovered that older age at immigration and more years lived in the United States 
were strongly associated with a higher ALS score. (Bingham, Duong, Ricks, Mabundo, Baker, 
Utumatwishima, Sumner, 2016) This study, not only sheds light to the impact of acculturation on 
the cardiovascular health of African immigrants, but also delineate how stress is factoring in as 
well. Few studies in the literature examines stress in the African migrant community, even 
though studies, like Boise et al. found that stress was a major concern for African immigrants 
and refugees.  
 In one of the few studies examining stress and stress management from the perspective 
of African immigrants in southwestern Pennsylvania, Covington-Ward et al looked at how 
African immigrants defined stress, their most common causes of stress, manifestations of stress, 
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and common strategies for handling stress. This study found participants defined stress in 
physical and mental perspectives. In African immigrants the causes of stress can vary, from 
experience of racism to remittances, to financial and job-related challenges, children, to 
disconnected families (Covington et al, 2018). African immigrants can simply experience stress 
from having a mismatch between the expectations they had of life in the U.S. before migration 
and the reality they faced once they arrived. Understanding how this stress manifests is 
significant in understanding how stress is impacts health. Some studies report immigrants’ 
physical manifestations of stress include, lack of appetite, high blood pressure, migraines and 
headaches, difficulty sleeping, and stress aggravating existing health conditions (Covington et al, 
2018). 
 Settling in a new country exposes immigrants to various health risk factors, and the 
existing literature alludes to immigrant women being more vulnerable than men. Researchers 
found that migrant women face more racism and discrimination than men and have less access to 
economic resources and English language skills improvement (Remennick, 2005). In spite of the 
stress of migrating and adapting to living in a new country, it is vital to highlight that many 
migrant women are resilient as they reestablish their lives in a new culture (Kuo, 2014).  
Therefore, it is important to explore how African immigrant women cope and deal with 
stress. When describing stress in their perspective, West African immigrant women expressed 
that their stress “always being on the go I order to make ends meet, and then again looking at 
issue of family, the system with the school, everything is a bit stressful compared to what we 
have in Africa” (Ogunsiji, Wilkes, Jackson, & Peters, 2012).  Women tend to either have to over 
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work themselves, do extra shift and often describe experiences of chronic fatigue and exhaustion. 
(Ogunsiji, Wilkes, Jackson, & Peters, 2012).   
The few studies analyzing the concept of coping and stress in African immigrant women 
were not conduct in the United States.  The historical and social text of the atmosphere of the 
United States is quite unique and thus, present nuances in the adjustment and adaptation of West 
African immigrants in the United States. This sheds light to the potential roles that West African 
migrant women have to play once they come to the United States. 
The Afro-Cardiac study sought to examine the relationships between behavioral, 
environmental, social and cultural factors among Ghanaian and Nigerian-born African 
immigrants residing in the US and how these relate to their CVD risk. The study revealed that 
similar to other immigrant groups, WAIs are exposed to different socioeconomic conditions, 
diets, health systems and policies, and cultural traditions, which may increase their CVD 
(Covington-Ward, Agbemenu, & Matambanadzo, 2018). 
In understanding the impact of CVD risk factors, such as stress, in immigrant women, has 
been limited. In looking over the literature, very few focused on the role and perspective of stress 
in West African Immigrant group and even fewer, looks at West African immigrant women, 
exposing a gap in the literature. The rising population group, detrimental effect of CVD and 
association between stress and CVD makes it imperative that more research be done to examine 
the perspectives of West African Immigrant on Stress and on their health. 
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Proposed Method and Data Analysis 
Fundamental qualitative descriptive method was used to guide the design of this study 
(Sandelowski, 2012). Although we did not get to carry out this design, my mentor and I planned 
out the following study protocol that we will use as we gather data for future work on this study.  
Five women who identify as West African, and are health care professionals will be 
identified and an approved email form of interest will be emailed to them explaining the study. 
Once interested individuals received the study, those who wished to be interviewed will be 
contacted to schedule an appointment for either a phone interview or interview in person. 
Interviews will be conducted over the course of a week, at locations and times convenient for the 
participants. Participants will be provided a consent form, that expressed the participants’ right, 
voluntary participation and the purpose of the study. Participants will be asked open-ended 
questions (see appendix).  
 Each interview will last approximately 20-30 minutes. All interviews will be audiotaped 
and transcribed. Reflection will be used to clarify statements at the end of each interview, to 
clarify responses. At the end of each interview, participants will complete a brief demographic 
information questionnaire (devoid of names or identifying information, including only a 
participant ID number) to obtain background information. Each recording and transcripts will be 
securely stored as required by the level II IRB assignment and the transcripts will then be 
compared to the audio taped data to confirm accuracy. the transcribed data would will be read 
and re read by me and my mentor, to ensure that the data recorded, matched the data transcribed. 
Index codes will be created to group the interview content into topics that were discussed 
commonly throughout the interview. After the interview content is indexed, the content will be 
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reviewed again, in order to decide on the most relevant data pieces and possible subcategories. 
The codes will then be compared to the overarching themes found in the interviews. Themes will 
be identified in accordance to the open-ended questions asked during the interview (Woods-
Giscombe, 2010). The interview content will also be reviewed by others to ensure the codes and 
subcategories found do not contain any personal bias. This process will also help to guarantee no 
relevant themes were missed in the analysis of the interview content. Participants will receive the 
results, regarding the main themes that were identified across the interviews. They will have the 
option to provide their response to the study’s results through their preferred method of contact. 
 Applied thematic analysis will be used to analyze the data. (Guest, MacQueen, & Namey, 2012). 
Future Work 
 We plan to expand on this project for future work by recruiting more female healthcare 
professionals who identify as West African immigrants to inform our work and enrich the data. 
The goal is to get women from different western African countries to share their insight and 
perspective on stress and coping in the lives of west African women. Additionally, we hope to 
eventually interview West African women to get their perspective on the impact of stress on their 
general health and cardiovascular health and how they cope. With this larger set of data, we hope 
to expand on our applied thematic analysis, generating more informative and insightful themes.  
DISCUSSION  
Limitations 
 There are some limitations that could result from the proposed this research project and 
design. The use of Convenience sampling by recruiting only participants that were Nurse 
Practitioners and affiliated with the UNC School could result in the presence of bias in data 
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collected. Secondly, the target sample size for this study is quite small and not randomized, and 
therefore, can impact the generality of this study. Finally, another potential limitation that can 
result is the limitation in representation of western countries in the sample of female health care 
professionals that will be recruited. The geographic location in which this study is conducted can 
limit the variety of countries that will be represented in the sample.  
DEAL Method for Critical Reflection  
The reflection and discussion of my experience in carrying out this research project is 
guided by the DEAL model for critical reflection (University of Puget Sound, n.d.). The DEAL 
method is an evidence based framework that guides students in critically reflects when engaged 
in experiential learning. DEAL stands for Describe, Examine and Articulate Learning.  Describe 
focuses on the description of an expedience from an objective lens, providing details as to what, 
where, who when and why. Examine is broken into the following categories: personal growth, 
civic engagement, and academic enhancement. Examine is guided by either or all of the 
categories listed. For this paper, the academic enhancement category will be used to guide the 
“examine” section. Articulate learning prompts students to capture what they learned by 
communicating how the learned experience resulted in new knowledge and skills, how these 
knowledge and skills were acquired, the importance of what was learned and the future 
application of the new knowledge.  
Describe 
 When I initially drafted my research proposal, the goal was to create a straight forward 
study that would provide foundational work for future studies. What I learned however, is that 
research is a dynamic process, and not necessarily straight forward. Throughout the research 
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process, I was met with time constraints, slow IRB approval process, limited access to West 
African women immigrants, and a lack of research experience with literature review. With new 
challenges, my mentor and I worked to modify my research study, in order to meet our aims with 
this study and the deadline. 
 Working with my mentor and using frameworks of previous researchers who did similar 
work, my mentor and I revised our research proposal and design of the project, drafted an IRB 
proposal and worked towards recruiting participants that match our desired group. We 
redesigned the project with hopes that the IRB proposal will be less time consuming and fit the 
now smaller time frame that we had. This quickly became a disillusioned goal. The IRB process 
was longer than anticipated and not a “one way shot” as we had expected, requiring several 
revisions and resubmission. I quickly became concerned because it seemed like I will never get 
out of the IRB modification phase and into to carrying out my research design, and collect data 
from the interviews with key informants. 
Examine 
Conducting the literature review proved to be a little more difficult than anticipated. I 
initially had difficulties narrowing down my research topic. At first, I could not decide as to 
whether or not I wanted to look at stress and coping of West African on the continent or 
immigrants in the United States. Either way, I quickly learned that making sure that my research 
question is manageable and not too broad, is one of the first steps in carrying out a literature 
review ("Literature Review: Conducting & Writing: Steps for Conducting a Lit Review"). My 
initial inclination was to do a review on stress and coping on west African women on the 
continent. However, this proved to be challenging for several reasons. One, there is an array of 
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countries that make up west Africa, making the possible selection of databases to be much larger 
and requiring more time than I had. Two, my access and knowledge of the databases that 
encompasses the work done in these countries were limited. This became frustrating; I knew I 
had to gather a list of comprehensive data bases, in order to gain a quality literature review, and 
gaining a list of the data bases I will use is vital in the literature review process ("Literature 
Review: Conducting & Writing: Steps for Conducting a Lit Review"). Thus, I had to take a step 
back and think about what I wanted to do with this honors project and the kind of foundation my 
advisor and I wanted to lay for future works. This helped me begin to think about the research on 
a larger scale and find a way to make this honors project work as a small piece of a bigger 
research goal. I was learning that with research, you have to be flexible and adaptable. It was 
also important for me to learn when I needed to ask and get help. 
I reached out to a librarian, who helped me narrowed down my research topic and 
advised that it would be better to look into west African immigrants here in the United States, as 
I have more access and information of that dataset. Additionally, I reached out to professor who 
had a wealth of knowledge on stress and cardiovascular health research of black Americans 
including, African Americans, black Caribbeans and Africans. These key advisors, along with 
my mentor, helped me design and plan out my honors project, and truly honed in the idea for me 
that with research, it sometimes takes a village.  
Through the recruitment process, I learned that there is relative ease and benefit in 
recruiting key informants or “expert patients” with an above average understanding of the 
subject matter (Archibald & Munce, 2018). Having key informants provide data for my 
preliminary works equips me with how to better interact with the community I want to conduct 
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my research with and how to best design my research.  Although, this might have some 
limitations in the breath of data collected, working preliminarily with these individual’s, has the 
potential to provide me with a wealth of knowledge on how to engage with gate keepers of the 
communities and build partnerships for future work. 
Time constraints proved to be a very big obstacle for me, especially when it came to 
conducting the interviews. Upon reflection, I realized that time constraints called for a lot of last 
minute changes that resulted in me having to “go with the flow”. Thus, there wasn’t a set time 
line and this resulted in loss of time. The IRB process also slowed us down, due to the fact that 
we could not conduct any interviews until we received IRB approval. Thus, I became aware of 
the importance of planning out an abundant of time for IRB, when conducting a study.  It was 
also important for me to consider that I am not only working with my time line, but with the time 
line of my participants as well. By the time IRB exempted this study from IRB approval, there 
was not enough time for the participants to conduct the interviews at their own time and 
convenience. Nevertheless, the interactions with key informants helped me build relationships 
for future work.  
Articulate learning 
I learned that it is important to give time to flush out ideas and defining my research 
question. I believe that just figuring out what I wanted to research took up more time than I 
anticipated. Additionally, working with community members, advisors, librarian and mentors 
who have had experience with similar subjects and research procedure, is essential, as they can 
really help to shape, and increase the ease of your research study. I have also learned that time 
and planning are important as these are essential components when carrying out a study.in my 
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work as a PhD student and beyond, I will make sure to account for how modifications and 
potential recruitment barriers, as well as IRB modification into my timeline. Through this 
experience I have gained knowledge about the designing, implementing, and recruitment process 
of a research study. I have also been able to build relationship and set up ground work for my 
future research studies with and about the community I want to engage in the future. The 
experience has provided a solid foundation for my future as a Hillman PhD student, despite the 
barriers I encountered. These skills will be invaluable in my future work as a PhD student and 
will facilitate the process of future studies. The skills gained during this process matter, because 
attainment of these skills has given me the confidence to design and conduct a qualitative 
research, reach out to community members and experts, design IRB and prepare for unexpected 
challenges during a research project. I hope to continue to conduct relevant, informative research 
on stress and coping in female West African immigrants in order to better understand the 
superwoman schema in this population in this population that can help inform the cardiovascular 
health of patient in this population group and influence healthcare providers take care of them. 
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APPENDIX: 
Phone Interview Questionnaire Survey  
Disclaimer to the Informant Interviewees: The following questions I will be asking you are going 
to be inquiring your knowledge, insight and expertise about West African Women. They are not 
meant for you to answer specifically about yourself, but about women you know/know off in 
your life, past and present.  
Generalities  
What is your profession? 
How long have you been in your health profession in the united states?  
Where were you born? 
How long have you lived in that country? 
Did you live in other countries in Africa? 
Have you lived in other countries outside of the continent of Africa? 
If so, how for how long did you live there? 
How long have you lived in the United States? 
What is your health care specialty?  
Do you/ have you work (ed) with women of west African descent/ or African women? 
Informant Questions 
Note: For the following questions, please answer them as it applies to your experience with West 
African women here in the United States and West African women in your home country 
How do you think West African women define stress? 
What do you think are major stressors in the lives of west African women? 
What are ways in which you see west African women cope with stress? 
How do you think foremothers and other female elders influence the way west African women 
experience and cope with stress? 
How do you think cultural norms influence the way west African women experience and cope 
with stress? 
Is the strong black woman or superwoman a term that is familiar to west African women or west 
African culture OR to your culture and women from your respective West African country(ies)? 
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How do you think the average West African woman from your West African home country (ies) 
will define the characteristics of the strong black woman? 
How do you think west African women connect the dots between stress and cardiovascular 
health? 
How do you think health care providers do the above? 
Do you think West African Women see stress as a risk factor for CVD? 
What do you think is needed to help west African women better understand the connection 
between stress and CVD? 
As a future PhD student I plan to build upon this research, in order to better inform culturally 
sensitive care given to West African Women and to provide insight on their perspective on stress 
and coping. With this in mind, what more do you think I need to include in my research/ or 
consider as I continue my research? 
Who else do you think I should talk to, in order to gain a robust view of West African Women’s 
perspective on coping and stress? 
Do you have any advice on how to go about recruitment, and advertisement on future research? 
Who else do you think I should I to talk to in regards to this research? 
 
  
 
